
1 /  FDA Consume r  Hea l t h  In fo r ma t ion  /  U . S .  F ood  and  D r ug  Admin i s t r a t i on  MAY 2014

Consumer Health Information
www.fda.gov/consumer

That depends.
Scientific evidence shows that tak-

ing an aspirin daily can help prevent a 
heart attack or stroke in some people, 
but not in everyone. It also can cause 
unwanted side effects. 

According to Robert Temple, M.D., 
deputy director for clinical science 
at the Food and Drug Administra-
tion (FDA), one thing is certain: You 
should use daily aspirin therapy only 
after first talking to your health care 
professional, who can weigh the ben-
efits and risks.

Who Can Benefit?
“Since the 1990s, clinical data have 
shown that in people who have expe-
rienced a heart attack, stroke or who 
have a disease of the blood vessels in 
the heart, a daily low dose of aspirin 
can help prevent a reoccurrence,” 
Temple says. (A dose ranges from the 
80 milligrams (mg) in a low-dose tab-
let to the 325 mg in a regular strength 
tablet.)  This use is known as “second-
ary prevention.”  

However, after carefully examin-
ing scientific data from major stud-
ies, FDA has concluded that the data 
do not support the use of aspirin as a 
preventive medication by people who 
have not had a heart attack, stroke or 
cardiovascular problems, a use that 
is called “primary prevention.” In 
such people, the benefit has not been 
established but risks—such as dan-

Can an aspirin a day help 
you ward off a heart 
attack or stroke?

Can an Aspirin a Day 
Prevent a Heart Attack? 

gerous bleeding into the brain 
or stomach—are still present.

Caution Needed With 
Other Blood Thinners
When you have a heart attack, 
it’s because one of the coro-
nary arteries (which provide 
blood to the heart), has devel-
oped a clot that obstructs the 
flow of blood and oxygen to 
the heart. Aspirin works by 
interfering with your blood’s 
clotting action. 

Care is needed when using aspirin 
with other blood thinners, such as war-
farin, dabigatran (Pradaxa), rivaroxa-
ban (Xarelto) and apixiban (Eliquis).

What about people who have not 
had heart problems or a stroke but 
who, due to family history or showing 
other evidence of arterial disease are 
at increased risk? Is an aspirin a day 
a safe and effective strategy for them?  

Again, Temple emphasizes, the 
clinical data do not show a benefit 
in such people.

He adds, however, that there are a 
number of ongoing, large-scale clini-
cal studies continuing to investigate 
the use of aspirin in primary preven-
tion of heart attack or stroke. FDA is 
monitoring these studies and will 
continue to examine the evidence as 
it emerges. 

In the Meantime
The bottom line is that in people 
who have had a heart attack, stroke 
or cardiovascular problems, daily 
aspirin therapy is worth considering. 
And if you’re thinking of using aspi-

rin therapy, you should first talk to 
your health care professional to get 
an informed opinion, Temple says.

Finally, how much aspirin you take 
matters. It’s important to your health 
and safety that the dose you use and 
how often you take it is right for you. 
Your health care professional can tell 
you the dose and frequency that will 
provide the greatest benefit with the 
least side effects.

If your health care professional rec-
ommends daily aspirin to lower the 
risk of a heart attack and clot-related 
stroke, read the labels carefully to 
make sure you have the right product. 
Some drugs combine aspirin with 
other pain relievers or other ingredi-
ents, and should not be used for long-
term aspirin therapy. 
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